2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 848762

1. Entity Name
PALL AEROPOWER CORPORATION

¢

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90038 008 ***150.00

Mailing Address
5775 RIO VISTA DRIV

Principal Place of Business

10540 RIDGE RD
NEW PORT RICHEY FL 3465¢-2198
us

E

CLEARWATER FL 33760-3114

702093

2. Princtpal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, otc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

City & State (06886
59-2 0 Not Applicable
" Country ip Country 5. Certificate of Status Desired O $8'75 Addmonaﬂ
Fee Required
6. Name and Address of Current Registéred Agent 7. Nameand Addrgss of New Registered Agent —— —
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL 1 Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and tila if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Electi Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 $ri§tli:r%ag§:lﬁ:uti2: s ﬁ&ggoh@éf °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O etee e [ Change [ Addilion
NAME GRIMM, CHARLES NAME TGTA DAl
— )
STREET ADDRESS | ganyg 4éTH STN st aonpess | ST USROG VST
CITY-ST-ZIP PINELLAS PARK EL CiTY-ST-2P alEALAaTER, FL 3370~ il ‘;’
TNLE T [ Delete e [ Change [ Addition
NAME ADAMOVICH, JOHN MAME -
STREET ADDRESS 2900 NOHTHENH BLVD STREET ADDRESS
om-st2p | eaer ‘ o L CITY-ST-2IF
M S [ Delete TITLE [ Change [ Addition
NAME BARTLETT, MARY ANN NAME
STREET ADDRESS | 9000 NORTHERN BLVD STREET ADDRESS
CITY-S1-2IP EASIH_ILLS NY 11548 GITY-ST-2IP
TITLE ] Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

indicated on this report or su
of the carporation or the recgivef or,

SIGNATURE:

Iy for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

— CHALES R, Cﬂ/rfl/r\ /Z_:,' Joc 727-53%-

="SIGNATURE AND TYPED OR PRITED NAME,OF SIGNING OFFICER OR mnzcwﬁ

7 Daytime Phona # g 1/5_7

§ :
§

CR2E034 (10/00)



